WEDGEWOOD SWIM CLUB INC.

AUGUST 2010 MEMBERSHIP APPLICATION

(Please print – ALL Information must be complete – 

(A family MUST be on the Wedgewood Waiting list to be eligible for an August Membership)

(Last Name)
(First Name)
(MI)
(Spouse First Name)
(MI)




Phone # (Home) 




(Address)



(Work) 





PA







(City)
(State)
(Zip Code)

Children:


Name
Birth Date
Name

Birth Date

1. 



4. 






2. 



5. 






3. 



6. 






Email Address:  


(your email will remain private for Wedgewood use only)

· Obligations and Understanding: Acceptance to this August membership will permit all family members noted on this application full privileges from August 1 through Sept 6, 2010.  The signer understands that this acceptance into the club for August will NOT change their current status on the waiting list. This acceptance does not guarantee that the family will be accepted for membership for the 2011 season.  
The undersigned hereby apply(ies) for membership in the Wedgewood Swim Club Inc. and if accepted agrees to abide by the rules, regulations and by-laws of the Corporation.  We understand and agree that failure to make proper payments and follow the Wedgewood rules and bylaws will result in cancellation of membership and forfeiture of the $180.00 fee.

Membership Fees:  
$180 Family Membership
Signed  

  Date:  


Signed  

  Date:  



Wedgewood Swim Club

Wedgewood Membership Committee


330 Ellis Lane


West Chester, PA 19380

